TN

FILED

THE DIVISION OF HEALTH OF MlSSOURl
FEB 271950 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.g'?_ZL_énmmv REG. DiST. NO_‘M. Registrar's No.

State File No........

5695
V.74

Shi Clerk anmy Overald”) Mfg Co

"]

SAXONY, GERMANY.-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. [f iastitution: residencs befors
a. COUNTY a. STATE b. COUNTY ad:miseion).
PEITIS MISSOURI - PETTIS ]
b. CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwaide eorpom. limits, write RURAL acd tive townshish O L/
townshipt| ST AY {in this plate) OR \6
TOWN SEDATTA 8 Years TOWN SIDALTA
d. FULL NAME OF (If not in hospital or institytion, gire strect address or location) d, STREET (If rarsl, give bocution) “-—/
HOSPITAL OR ADDRESS
INSTITUTION 1301 FAST 9%h . 1301 EAST 9th
-3. NAME OF a. {First) b. (Middle) ¢ (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{Typeor Print) FREDERICK HERMAN MILLER OEATH Feb, 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRBIED, 8. DATE COF BIRTH 9. AGE (In years| o UNGER | YEAR | OF UKDER a0 was.
WIDOWED, DIVORCEDEpecity) . last birthday) |Mooths I Days | Hours | Mia,
_mele /1 wnite Widowed 4~ | _hugust 15, 1867 82 |
10a. USUAL OCCUPATION (Give kind of work |, 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelen conutry) 12. CITIZEN OF WHAT
done during coss of working [ifa, evan if retired} D STR COUNTRY?

|3b"§um£n 5. MAIDEN

" Lowna,

,;( FATHER' S-NAME

Canie b V-

NAME

——

‘l4fﬂmz OF HUSBAND OR WIFE

IE.ISOCIAL SECURITY

255

g’- o, or ugknown}

15. ,WAS DECEASED E(I?'h IN U.S.ARMED FORCES?
rus, :i"“r or d.nluotumu

Mj -/ -

AL

7. INFORMANT®

S SIGNATURE OR,ZNAME

ADBRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION ' . . : . ONSET AND DEATH
" \iné for (). (b, and for |- DIRECTLY LEADING TO DEATH®(y) _ Uremia. Acute.Suppression of Urine, 24 hours.
Py ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such |  Mosbic conditions, if any, giring DUE TO () Cardlo Vascular Disease. 2 years.
ot bearl fallure, asthenia, H;‘f fod”‘i abote ‘ﬂ“’f ﬁ‘} :tntmg . = ~ . . b
de. N me '”‘ dis- e un erqu cande <. .- .
case, injurg, o commpica- DUE TO (o) Senllity and Arterio=Sclerosis. 2 years.
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - © -, © 4
Conditions eonlribuling to the death but not o l
relaied (o the disease o condifion causing death. None other. Q—&J d
19a. DATE OF 'OP_F%’N 15%. MAJOR FINDINGS OF OPERATION B : 20. AUTOPSY?
: _ Medical treatment only. ) oves 00 e OO
21a. ACCIDENT ' (Bpacity) 21b. PLACEOF INJURY (s.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE : bome, farm, factory, streat, office bidy.. w6} ' N - :
HOMICIDE None, ;
21d. TIME {Monsh) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEA'I‘ NOT WHILE
INJURY ‘None, - AT WORK

2. [ hereby cerufy that I auended the deceased from over 2year Bro

alive on I

, lo Febr, 2191;’.;350' that 1 last saw the deceased
.‘and that death occurred at _.11.3_ Eu,l;lom the causes and on the date stated.above.

Zha. SIGNATURE (Dexmo or titke)}

| 3b. ADDRESS

Jno.B. Carl:l.sle, M, D.Qlué

Qi 5T

Sedalia;Missouri,-

L. DATE SIGNED
2=22-50

28a. BURIAL, CREMA- | 24b. DATE
. REMOYAL (Spesity) '

DATE REC'D BY LOCAL
REG.

24s. NAME.OF CEMETERY CR CREMATORY

244, LCK:ATION (Uity. towD; or county) .

X &/‘L 1] II:TOI; ] Sl GIATUI! ﬂBDlESS

.&mml&m&&)

. (Etate)




STATEMENT BY LICENSEDD EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byamene.e

........ ‘ : s Student Embuimer No.
working under my persona! supervision. - t
) -A . - B
Student ssseassareas SETTEEY |. .............. . ) 5 . i et A A A 5 A ot ol
Peodant fate '19'_' - ' : : o Llcenaed Embalmer’ No. jl/ 70
, e a e . e .

P 0. Address___ddavzl—ﬂm ...... ).7”-

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in h.u OWN" HANDWRITING (szlure to comp
the-above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above. -




